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SPONSOR INFORMATION

Please print or type all information and fax to your local apprenticeship representative.  A DOLI representative -- upon
sponsor registration -- will assign a sponsor number.

Organization

Name Sponsor #

Mailing Address: Street

City State ZIP -

Organization Contact

Name

Phone # Fax # E-Mail

City/County

SIC #  Principal products/services

Number of locations in VA Number of employees in VA

Directions to facility

Business license/state board # Issued by Exp. Date

          
Preparer

Name Phone

Signature Date

 -----------------Do not write below this line-------------------
For Department of Labor and Industry Use Only

Expected start date (first apprentice) Davis-Bacon  oYes   oNo

Next Program evaluation date

Next EEO Compliance Review Date (or “exempt”)

DOLI Representative

Name

Number Date reviewed


	sponsor #: 
	street address: 
	city: 
	state: 
	zip code: 
	organization name: 
	contact name: 
	contact phone: 
	contact fax #: 
	e-mail address: 
	city/county: 
	sic#: 
	principal products/services: 
	# of locations: 
	# of employees in va: 
	directions to facility: 
	bus: 
	 license/state board #: 

	issued by: 
	exp date: 
	preparer's name: 
	preparer's phone: 
	date signed: 
	expected start date: 
	davis-bacon, yes: Off
	davis-bacon, no: Off
	next prog eval date: 
	EEO review date or exempt: 
	doli rep #: 
	date reviewed: 
	doli representative's name: 
	last four: 


